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give relief Most cases of elephantiasis are troublesome on account of 
the secondary inflammatory processes. 

Elephantiasis of the scrotum may follow a lymph scrotum and reach 
enormous dimensions. Removal by operation is the only method of 
relief, and this may be performed with comparative safety. 

Elephantiasis elsewhere has been rarely subjected to surgical inter¬ 
vention. 

7. Infective Complications Associated with Local Filarial Lesions. 
These complications are very common and may be manifested as ery¬ 
sipelas, lymphangitis, cellulitis, and abscess. Constitutional symptoms, 
often severe, are present at one time or another. The ordinary methods 
of treating infected wounds should be made use of according to circum¬ 
stances. Alter the acute process has subsided the various local lesions 
may be treated in a radical manner as described above. 

Comparatively few operations have been performed for filarial pro¬ 
cesses, and most of these have been carried out in the tropics, notably at 
the Madras Hospital, India,where many of the results have been excellent. 

We take this opportunity of expressing our thanks to Dr. Council¬ 
man and to Dr. Mallory for advice and assistance; to Messrs. Brinck- 
erhoff and Richardson, of the Harvard Medical School, for the excellent 
photographs, and to Miss Jones and Dr. Howe for the drawings. 
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Treatment. This is most unsatisfactory. The attack once devel¬ 
oped generally goes on in spite of treatment until it exhausts itself. 
Being entirely ignorant of the nature of the exciting or more remote 
causes, our preventive treatment can be only experimental. Every 
element which can be even suspected as au etiological factor must be 
sought for and removed. Alterations in the diet should be tried; over¬ 
work and overplay guarded against, and constipation most carefully 
prevented. If prodromal symptoms seem threatening, a free purgative 
may possibly do good by removing poisonous matter from the blood. 
Care must constantly be taken to maintain a free action of the kidneys. 

Should an attack have actually commenced the first indication is to 
open the bowels freely by an injection, or, still better, by saline cathar¬ 
tics or calomel if the child can retain them. But after the first effort 
it is well to administer nothing whatever by the mouth, whether food 
or medicine, thus giving the stomach absolute rest. The use of opening 
enemata should be discontinued and the bowel reserved for small con¬ 
centrated nutrient enemata and the administration of medicine. Per¬ 
haps the best drugs to use in this way are chloral and the bromides in 
full doses. Morphine hypodermatically has certainly done good in some 
instances. This was notably true in my second case, where the narcot¬ 
izing of the child seemed to be the means of saving his life. It should 
certainly be tried early in all bad cases. Stimulants by the rectum 
and strychnine and digitalis by the skin are to be used as needed. 
Hypodermoclysis is a treatment for severe cases which seems to offer 
the hope of benefit. Ice or counter-irritants to the epigastrium may be 
tried. As the disease advances, and especially if a lull in the,vomiting 
occurs, it is safe again to try to obtain a free action of the bowels by 
the administration by the mouth of repeated doses of phosphate of soda 
or Rochelle salts. This is on the principle that if the vomiting is an 
effort by nature to eliminate the poison from the system free drainage 
through the bowel may aid in accomplishing this end. But there is 
nothing to be gained at any time by a mere unloading of the bowel by 
enemata, as though the constipation were the cause of the vomiting. 


ANEURISM OF THE ARCH OF THE AORTA, WITH RUPTURE 
INTO THE SUPERIOR VENA CAVA.* 

By Alfred Stengel, M.D., 

PROFESSOR OF CLINICAL MEDICINE, UNIVERSITY OP PENNSYLVANIA. 

Among the terminations of aneurism of the arch of the aorta one of 
the rarest is that which occurred in the case that forms the basis of this 


1 Read at the meeting of the Association of American Physicians. Washington, D. C., May, 1900. 



